MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAJTE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

62—
5843 042758 .

Reg:s?raIE Erni& _E EE ljlfz 6r|mury Registration District No/__.Q___o.é:':_-__Regunar s No

{Licansed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLAGE OF BEATH — 2. USUAL RESIDENCE (Wherc decessed lived. 1f institution: Residence hefore
a. COUNTY a. STATE b. COUN dmissi
V§ 300 8 Jackson - Mo. oNTackson ... e
Rev. 4/ 59 % b. Cé'l‘( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)IRY Inside Limits
w
] g own Kangas Clty 7 3 3 fg <, oW Yangas City Yes G No O
w <. Ei%éPNAMEOOF (If NOT in hospital, give location) Inside Limits d. EIEEEEETSS {If cutside, give location) Reside on Farm
——] ITAL OR
et
23 ) ,.53 o g INSTITUTION 916%- E 12th. Yes 3L No O 9l 6%'- E 12th, St. Yes O Nofd
3 3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
(Type or print) - OF
p Edward . R Lindsey DEATH 11 19 62
& 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married B} [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 o L.Iale Ne o Widowed [J Divorced [ 8 29 29 33 ) Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clly and state or coumry) 12. CITIZEN OF WHAT COUNTRY
& w during mosg.of working life, even if retired)
3 Gook Resturant Kansas City, Mo, Usa
7 0 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Edwerd R, Li Algetha Hutchingon None
8 A wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT © Address
L4 (Yes, no, or unknown)] {if yes, give war or dates of service)
S Y 2X | None Unknown | Algetha Lindsey 394Q Bal
o - 18. CAUSE OF DEATH (Enter only one cause per line for (»), (b), and (c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH
9w S IMMEDIATE CAUSE (a) - ey -
1 2@ v,
(S [a] o
g g‘J I.E 0 Conditions, if any DUE TO (b}
]270 - 3 » G which gav; rise to
I iz above cause {a),
13. E = stating the under-
M lying cause last. DUE TO {c}
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ll1. | deceased was female was
. o disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v = '
E < 4{ P g &m ] O Yes 0O No l O Unknawn
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE # HOMICIDE 20b. DESTRIBE HOW lNJURY&CCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
g &1 = PERFORMED g - ] a
z W YES[J NOA o
w < 4, - $
20c. TIME OF ~ HoulN - Manth, Day, Year
z 2 2 INJURY  am.
x 2 2 ~__pm
E -] . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, tactory, street, office bldg., etc.)
b 4 NOT WHILE AT WORK (O
Dan | [o 8
E 1= 2 : s and | her e on
-l [ & 21. | attended the deceased from to. nd last saw o alive o
: ; 9 a Death occurred at m on the date stated above, and ta the best of my knowledge, from the cavies stated.
g i 8 % B4 | o SIGNATURE {Degres or fitle) 72b. ADDRESS 22c/.DA1E SIGNED
rs
I * s - [;
= w El= ) 7 /é/féw.. r/63
| Lo 23a BURIAL, CREM Tfl:))N 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (Cit§, town, or con:my) (Stafe}
o a MOV AL (Spesi . 7 .
S z | ) 29 ba_ /9 I’am-.. I @naae L T
E < 24. FUNERAL DIRECTOR ADDRESS 25. DAATE RECD. BY LOCAL REG. 26, REGIST ‘S SIGNATURE v
i > C 3
. %{ Jones & Stevens K. 8. Mo, 1] -Zo bar [ anZh 7




s FN
4 SR DL ‘
AP ; i/
- . N
- L)
C SRR WL P - K
w -
- - - - 3 - -
- .70 . . . e - . It}
—_ e - I S - - N
R —~ a .
J oo b Bl e I -
- -+ . - - - —- L oam — T ey
i J RS VR a— - U'--[ . RS AL,
e . L
-
S - - [
> I : - IO
- < - st . It
~
-
e ISP IR ~err <.f :
e v N . .
-

o7 . T
@ 7.
relea 20 2ol
N
| hereby certify that the b
or by - |
working under my p€rsonal supervision. , / ] 1
Student . Signed\// W/ = /
Signature of Student Emelmer / / -
i / : p—— |
- . -

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

If this body is not embalmed, fact should be so, stated above. _ .
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